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Abstract 

A dwarf rabbit presented witli unilateral aberrant conjunctival growth. Allgoewer's U-suture therapy was initially 
used to correct the overgrowth. Centrifugal incisions extending up to the limbus were nnade on the hypertrophic 
conjunctiva. Transpalpebral limbal fixation was performed next. When the symptoms recurred 3 weeks later, a 
second operation was performed using the Lembert suture method instead. The overgrowing membrane was 
excised radically just posterior to the limbus. The conjunctiva was then sutured using the Lembert pattern. 
The rabbit recovered with no further complications. 
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Background 

Aberrant conjunctival overgrowth (stricture) is a unique 
and unusual eye disease [1,2] and has only been observed 
in dwarf rabbits. It appears as a pink, double-layered, vas- 
cular membrane that overlies the full 360 degrees of the 
corneal rim and extends centrally. This condition is poorly 
understood and appears to be unique to the rabbit [3]. 
The pink tissue is a conjunctival fold, which grows centri- 
petally from the bulbar conjunctiva at the limbus and ob- 
scures the cornea to varying degrees [3]. It remains 
attached at the limbus, but the central fold of tissue moves 
freely over the corneal surface [3,4] without adhesions 
[1,4]. In cases of aberrant conjunctival overgrowth, only 
loose-to-moderately firm focal adhesions at the peripheral 
cornea have been reported [5]. Generally, eyes with over- 
growth do not have symptoms of conjunctivitis, but in 
some cases, mild inflammation can occur. Corneal oedema 
may present at the central conjunctival opening. Aberrant 
conjunctival overgrowth differs from human pterygium 
[1,4] and from feline symblepharon. In these two condi- 
tions, conjunctival overgrowth is intimately attached to the 
cornea, and the conjunctiva replaces the corneal epithe- 
lium [1]. 
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Aberrant conjunctival stricture generally occurs in adult 
animals [1,2]. Neither topical nor systemic medication is 
effective for membrane regression or for prevention of 
further growth [3]. Only surgical intervention can remove 
the membrane, but simple resection of the membrane 
back to the limbus is not sufficient, because the mem- 
brane regrows rapidly [3]. Therefore, after membrane re- 
moval, the cut edge is sutured to the bulbar conjunctiva 
and sclera just behind the limbus [3]. Allgoewer et al. [1] 
reported surgical success in 10 eyes of 6 dwarf rabbits 
operated using Stades' U-suture therapy for aberrant con- 
junctival stricture and overgrowth. Another method is the 
Lembert suture method for aberrant conjunctival over- 
growth. Although steroid and cyclosporine treatments are 
ineffective, topical cyclosporine ointment is generally used 
after surgical correction to reduce the risk of regrowth. 

Here, we report the clinical presentation of aberrant 
conjunctival stricture and overgrowth and report the 
therapeutic efficacy of the U-suture and Lembert suture 
methods. 

Case presentation 

History and ophthalmic findings 

A 10-month-old male dwarf rabbit presented to our 
clinic for a problem in the right eye. The eye had a pink, 
fleshy, vascular membrane covering 360° of the cornea 
and extending centrally. The membrane covered the en- 
tire cornea, except for the dorsolateral section (Figure 1). 



© 2013 Kim et al.; licensee BioMed Central Ltd. This is an open access article distributed under the terms of the Creative 
Commons Attribution License (http://creativecommons.0rg/licenses/by/2.O), which permits unrestricted use, distribution, and 
reproduction in any medium, provided the original work is properly cited. 



Kim et a I. Irish Veterinary Journal 2013, 66:18 
http://www.irishvetjournal.0rg/content/66/l /1 8 



Page 2 of 4 





Figure 1 Aberrant conjunctival growth in the right eye. 
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A conjunctival fold stretched over the cornea, originat- 
ing at the limbus and inserting at the base of the tarsal 
plate of the lid margin (Figure 2). There were no corneal 
epithelium attachments, and the elastic membrane was 
easily lifted off the cornea (Figure 3). No other remark- 
able systemic or ophthalmic findings were noted. 

Surgical treatments and postoperative care 

The conjunctival overgrowth was treated surgically using 
a modification of Stades' U-suture technique as intro- 
duced by Allgoewer in [1]. After induction of anaesthesia 
by using propofol (10 mg/kg, Provive Inj 1%, Myungmoon 
Pharm. Co., LTD, Seoul, Korea), the patient was intubated. 
Maintenance was followed with isoflurane (Ifran, Hana 
Pharm. Co., LTD, Kyonggi-Do, Korea). After preparing 
the eyes with 0.2% povidone-iodine, the conjunctival fold 




Figure 2 A conjunctival fold stretched over the cornea from 
the base of the tarsal plate (black line). 
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Figure 3 The conjunctival overgrowth did not adhere to 
the cornea. 
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was incised from the central rim up to its attachment at 
the limbus in 6 equally sized segments. All segments were 
then relocated to the normal position in the fornix and 
fixed into place with mattress sutures (Prolene 6-0) that 
passed through the skin [1]. 

After surgery, neomycin, polymyxin B, and dexa- 
methasone eye drops (MaxitroP; Alcon-Couvreur, Puurs, 
Belgium) were applied twice a day for 3 weeks. One week 
after surgery, all eyelid surfaces exhibited moderate in- 
flammation. Mild ocular discharge was noticed as well 
(Figure 4). The inflammation persisted despite the regular 
use of dexamethasone eye drops. Three weeks after sur- 
gery (Figure 5), inflammation had subsided, but the con- 
junctival fold began to regrow over the cornea. We then 
removed all sutures. Within the next week, the membrane 




Figure 4 Postoperative appearance of the eye at 1 week after 
the first operation. 
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Figure 5 Postoperative appearance of the eye at 3 weelcs after 
the first operation. 



had extended to cover the entire corneal surface, with the 
exception of a small central area (Figure 6). 

Five weeks after the first operation, we performed an- 
other operation, but this time, we used the Lembert su- 
ture technique (Figure 7). The surgical procedure used 
was otherwise similar to that reported by Turner [3]. 
After the induction of general anaesthesia, the mem- 
brane was simply resected back to the limbus. The entire 
membrane was removed, and the cut edges were inverted 
just behind the limbus by using the Lembert suture method 
(Vicryl 6-0) (Figures 7 and 8). Eight simple Lembert su- 
tures were applied initially, followed by a continuous 
Lembert suture around the full limbal circumference 
(Vicryl 6-0) (Figures 7 and 8). 

Maxitrol® eye drops and cyclosporine ointment (0.2%, 
Optimmune®; Schering-Plough Animal Health, Heist-op- 
den-Berg, Belgium) were administered after the surgery. 
After surgery, no eyelid inflammation or ocular discharge 




Figure 6 Postoperative appearance of the eye at 4 weelcs after 
the first operation. 
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Figure 7 A diagram of the Lembert suture technique used to 
treat aberrant conjunctival overgrowth. 



was noted. Four weeks later, no sign of recurrence was 
present (Figure 9), and all medications were stopped. The 
rabbit was followed for an additional 11 months, but no 
signs of recurrence were detected. 

Conclusion 

In the current case, we used Allgoewer s method for the 
first operation. Moderate eyelid inflammation appeared 
postoperatively and persisted for 1 week. Three weeks 
after surgery, the conjunctival fold re-grew from the lim- 
bus. Within a week, the membrane had extended to cover 
most of the cornea. Despite the use of Maxitrol® eye drops. 




Figure 8 An intraoperative photo of the Lembert 
suture technique. 
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Figure 9 Four weeks after the second operation, no sign of 
eyelid inflammation or membrane regrowth is present. 
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the eyelid and conjunctiva continued to exhibit signs of 
inflammation (Figure 5). To treat the recurrence, we used 
a different surgical method. The entire membrane was re- 
moved, and the cut edge was folded into the limbus, simi- 
lar to the method introduced by Turner [3]. Eight simple 
Lembert sutures were created, followed by the placement 
of a continuous Lembert suture. With this method, the 
cut edge of the membrane is folded more securely under 
at the limbus. 

When using Allgoewer s method, the third eyelid caused 
some difficulty in suturing the tissue at the medial can- 
thus. Furthermore, it was not easy to surgically handle six 
radial pieces of the membrane, which shrank after they 
were cut. After the first surgery, a certain degree of eyelid 
inflammation persisted, even with the use of steroid eye 
drops. This inflammation was not observed after the sec- 
ond surgery and may have occurred during the first sur- 
gery because the suture material (Prolene) can irritate the 
eyelid. Allgoewer et al. [1] did not report the same inflam- 
mation in their research. 
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